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Background: Children who undergo surgery for congenital heart disease (CHD) are known to be at increased risk for acute kidney injury (AKI). AKI, 
as measured by the incrementally scaled Risk, Injury, Failure, Loss, End-stage (RIFLE) criteria, has been independently and negatively associated with 
outcomes in other pediatric critical care populations.
Methods: The charts of all patients < 21 years of age who underwent surgery for CHD (excluding isolated PDA ligation) between 1/2006 and 
11/2009 were retrospectively reviewed to determine whether the degree of AKI, defined by the RIFLE criteria, was associated with mortality and 
PICU length of stay (LOS). RIFLE score was calculated for each patient based on the percent change from baseline of the maximum serum creatinine 
within 72 hours post-operatively (Risk = 50% increase; Injury = 100% increase; Failure = 200% increase). Age adjusted logistic regression and log-
rank testing were performed to determine the association between RIFLE score and mortality and PICU LOS, respectively.
Results:  Four hundred sixty-two patients, with median age 7.8 months (range 1 day to 21 years), were admitted to the PICU after CHD surgery. 
Surgical procedures were stratified based on the Aristotle scoring system (65% complexity 1 and 2; 23% complexity 3; 12% complexity 4). Of the 
462 pts, 232 (50.4%) patients had evidence of AKI (54% Risk; 34% Injury; 12% Failure) within 72 hours of admission to the PICU after surgery. 
Compared to patients without evidence of AKI, the odds of mortality was 1.1 (95% CI 0.202, 5.473; p= ns) for patients with “Risk”, 4.5 (95% CI 
1.123, 18.062; p < 0.03) for pts with “Injury,” and 6.5 (95% CI 1.323, 31.85; p < 0.02) for patients with “Failure.” Compared to patients without 
evidence of AKI, evidence of increased AKI as measured by RIFLE score was associated with a step-wise increase in the PICU median LOS (p < 
0.001).
Conclusion: Worsening degrees of AKI, as defined by the RIFLE criteria, are associated with mortality and longer PICU LOS in children who have 
undergone surgery for CHD.
